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Application From for Membership of

CUSC Fitmess Center

viangn

¥o (Name ) MI. () MIS. () MISS ..cc.vvnrivccicnsiciinscscessssseessssseesee HTUER A (SUMAME).ccvv s ciannes

FumdeuAline (Date of Birthy [/ [T/ I 0% (Age) [T] 1 @viifasiszanmn (LD.Card/Passport ). ..o

WA (Sex) () Me(Male) () ‘Vifljﬂ(Female) anIUNIN (Marital Status) ( )I’dﬂ (Single) () @u3e (Married) ( ) ﬁ'u L) [P

fogitfagiiu (Mailing Address) T11UN (Home NO.)ororver WYL (VllaGE/APATINEN). ..o

W08 (SOi)........ e VU (SHECE) e . HAUI/ATUA (Sum district).................

SYA/SUND (DISEICE). e ssserereerrses e AT IO (POVIICE) e THE TUTHAE (POSEAL €OAE). s
Tnseind (Home phone) IR \[2 21 (Mobile phone). . .....cccceeeererrverrnereneensnnneo  EB-mail Address. ...

A Y a a a Ty

‘Hﬂuﬂﬂﬁﬂ]ﬁﬁ)ﬂ‘ﬂﬂ1ﬂ1iﬂﬂﬂﬂﬂ"lﬂ

¥o (Name ) Mr. () MIIS. () MIESS .. woueeveceeceeeeee e essnaesaes e HIUAND (SUMAMC).....ooovoriecireias e iasss s ssssses s sssnns
Tnseind (Home phone) IR 12 21 (Mobile phone). . ......ceeeeerrrverenernrenssnnen  EB-mail Address.......ovviiiiiiiiiiiieen

' v o o a 4 o . N .
MU, [ uiulsenduius (Broshure)  [Jinternet [ #1179@0f W (Newspaper) []91ntfioutt21i1 (Friend's Recommendation)

dilsadszdwnelilinieli  [Tlsariale (Heartdiscase) [ TsanawsuTaiinga (Highblood pressure) [ Tsnouiia (Asthma)

Chadissnade (Arthritis) [ 13RI (Diabetes) [ T3R8 9 (Other (please specifiy)........... L1 133 15a1/528167 (No underlying illness)

Usznnandniidszasnazaiing (Membership) All the Time

] usznnsiofion (Formonth) 1,000 Bath [] euifou (Three months) 2,500 Bath
[ dsensietl (For year) 7,000 Bath I vinfiou (Six months) 4,000 Bath

Usznanand niidszasnazaiing (Membership) Period 10.00 am.— 15.00 pm.

L1 wszinnsieidou ( For month) 800 Bath [] euifeu (Three months) 1,500 Bath
[ dsensietl (Foryear) 5,500 Bath I vinfiou (Six months) 3,500 Bath

HANGIUM IAAUAIANBN (Application)

O salarevuna 1419 1 312 Photos 1 inch) O druumzidenihunseduuningyseanasu(Photo copy of ID Card/Passport)

] Twsuseaunnd Ty 3 1ou (Medical Certificate Not more than 3 months) 19U (Other)...eveveeccrrsscren.
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(Singnature)
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MEMBERSHIP APPLICATION FORM

CHULALONGKORN UNIVERSITY SPORTS CENTER

1. Member Information

Name ( )Mr. ( )Mrs. () MiSS...oiieiereeieceeiieenns . SSUINAIMC ..ottt se et ere s sta st sessa e e ssasas
Date of Birth ............ [ociieiiiiin, [ovooeiinins (Day/Month/Year) Age.........c.. PasSpPOrtNO. .........ccmiieonensrnneieeeeennenns
Sex ( )Male ( ) Female Marital Status () Single () Married ( ) Others (please SPecifiy)........coruureereeeuermmmereneeeneeennens
Current address House number.... ........cccocuuuenn.. Village /Apartment........c..ceeveeenee T ) TR
SHECL....couuverrerecricreeneireeneee SUD AISCE e DISHTIC PrOVINCE......ouvvunireiiecirseieeeinciceenes
Postal code..........ccervveeene.. Home phone..........cceeeveevceeeneennene.. Mobile phon@.....eeeeeeveveeeeeveneeen  E-maile

Contact person in case of emergency

Name ( )M ( )MIS. () MISS. coeoieiieeeeeeeeeeseeeeeeeeeeeeeeeeeeesseesseeseseessennsre e SUTTIAITIC .« oottt ettt essee et eneesese e s esssesss e messseseenes
HOME PhONE ... sernesses s dMODILE PRONC..e e EFMAIL
2. How did you hear about us ? [] Broshure [ website | Newspaper [ Friend's Recommendation
3. Do you have any underlying illness? [ ] Heartdiscase [_] Highblood pressure [] Asthma [ Arthritis
] Diabetes ] No underlying illness [ other (please specifiy)

4. Membership

[] Full Membership 10,000 Baht/Y ear [] Full Membership — Spouse and Children 8,000 Baht/Uear
[] Indoor Stadium 5,000 Baht/Year [] Indoor Stadium — Spouse and Children 3,000 Baht/Year
[ Swimming Pool 5,000 Baht/Y ear [] Swimming Pool — Spouse and Children 3,000 Baht/Year
[] Tennis Court 5,000 Baht/Year [] Tennis Court— Spouse and Children 3,000 Baht/Year

[] Fitness Center 7,000 Baht/year [] Fitness Center— Spouse and Children 3,000 Baht/Year
[] C.U.Stadium 5,000 Baht/Year [] C.U.Stadium—Spouse and Children 3,000 Baht/Year

[C] Monthly Membership 1,000 Baht/month Please select one:
() Indoor Stadium ( ) Swimming Pool ( ) Tennis Court ( ) Fitness Center ( ) C.U.Stadium
5. Application
[ 1Photos (1 or2 inch.) [] Photo copy of ID.Card/Passport [] Medical Certificate (Not more than 3 months)

I Certify that the foregoing information are ture and complete

Date............../ /
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RUNaNTN

MEMBERSHIP APPLICATION FORM

CHULALONGKORN UNIVERSITY SPORTS CENTER

1. Member Information

Name ( )Mr. ( )Mrs. () MiSS...oiieiereeieceeiieenns . SSUINAIMC ..ottt se et ere s sta st sessa e e ssasas

Date of Birth ............ [ociiiiiiiin, [oieiiiinns (Day/Month/Year) Age.........c.. PasSpOrtNO. .........ccmieonensmnneieeereennenns

Sex ( )Male ( ) Female Marital Status () Single () Married ( ) Others (please SPecifiy)........coruureereeeuermmmereneeeneeennens
Current address House number.... .......ccocveevcnen.. Village /Apartment........c..cecvecerecnerreereer e SOLoveieceuinceeneenrscisisecse e eesecaes
SHECL....couuverrerecricreeneireeneee SUD AISCE e DISHTIC PrOVINCE......ouvvunireiiecirseieeeinciceenes

Postal code...........cceuuu..o.. Home phone.........cceoevneeeneeeeee..... Mobile phone........ceevveec e E-mail

Contact person in case of emergency
Name ( )M ( )MIS. () MISS. coeoieiieeeeeeeeeeseeeeeeeeeeeeeeeeeeesseesseeseseessennsre e SUTTIAITIC .« oottt ettt essee et eneesese e s esssesss e messseseenes

HOME PhONE ... sisesierses s MODILE PRONE..evv e, B

2. How did you hear about us ? [] Broshure [ website | Newspaper [ Friend's Recommendation

3. Do you have any underlying illness? [ ] Heartdiscase [_] Highblood pressure [] Asthma [ Arthritis
] Diabetes ] No underlying illness [ other (please specifiy)

4. Membership

[] Staff Membership 200 Baht/Year
[] Student Membership 360 Baht/Y ear
[] Staff - Spouse Membership 2,000 Baht/Year
[] Alumni Membership 2,000 Baht/Year
5. Application
[J 1 Photos (1 or 2 inch.) [ Photo copy of ID.Card/Passport [] Medical Certifcate (Not more than 3 months)

I Certify that the foregoing information are ture and complete

Signature of applicant............coeevevrrcerinecerinrnce e
Date.............. [iviiiiinnnn [iviiiiinanann
° U v Y d‘ Vo L% Yo a o
MHIVN NN IVTNAT 'lmumummu ..................................... U
y .
VT UAYR o



1. YoyadannsaI®n

RUNaNTN

lvasinsaandn

. < a [y
JUENWIWIHIYINAINIAINHTINENSY

B0 () U0 () UN ) WNAV e HwEna

Tudeuiline VIV T 0y 117 RUNTATUTEFIVU
met () %o () WA ADUNN () TAA () AUTA () DU oo omes s
A ) 9 a 1A '

Tagifagiiy TIAUN o YA UG 15 11 OO, 1. U
- u U

DU LT N T STV R VT3 WSROI K ) 1o 1< OO
s UTHA TNTEN o TR E-mail......o.ooooeeee

A Y a a 1 yy
‘HBUﬂﬂﬁi’]NﬁN‘ﬂﬂ1N1iﬂﬂﬂﬂﬂ"lﬂ

T

Fo ()UW ( )UN () WHAT o UTAN Do
TNFFNI et ST T E-mail......ocoovoveeieeeeeee
AT ARSI UAUITATUNUUAADHEN T oottt
2. MUNTVINIENTNN O] wvlszanduniud [Jintemet [ wifsdofind [ nnditenuuzaia
3 ilsmlszawanehlinieli [ 1smil O] Bamwaulaviage [ Tsaveuiia [J1hadiesnude
O Vsawmam [0 190U 9 o 1 it Tsadseddn

A A ¢ o
4. Uszananiniidssasnasming

] awFnanign : 200 v mAlAw (aansgndg Apansyuna indeasiants) 1951 dnnauwim
O anFnaiga : 360 vmAlau @dagina Aida Tassmsuanalasuvesgme) 1 ldnnauuim
O sndnauigyauny n : 2,000 uAlau (@seuasidnFnauia n/ snsnsnauidan wazasouni) 15 1dnnaumimg

O awndnanfyaumy v : 1,500 vmAlmu aindnuaamivaunuvesymna) 1918y neufimn

5. NENFIUM FANATAINTN

v
L] guaevina 1491 31 O dwumzidsuthumiedumniiasilszanyy

o 3 a aa 1 C% o =R o o Ta A
] dfwndasansnaunauddam / dasindar T lususesumnd (laifu 3 how)

A
[V T
o . Y £ d‘ Vo U Yo a o
dmudminigsuaiing LRSS UM e SR
. .
AT UAUN v
9o @

TSR 1 O Asvadins






